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Application Number 10/001,521 , . — . 
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Docket Number (Optional) 
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Filed 10/26/2001 


— _ ftf rFR < * 36 (fl) to extend the period for filing a reply in the above identified 

This is a request under the provisions of 37 CFR 1 .1 3S(a> w exiena * H 


| Examiner Robert B. Harrell 


application. 



^ntitv Fee 

$120 

$60 

$450 

$225 

$1020 

$510 

$1590 

$795 

$2160 

$1060 


S 225.00 
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Q One month {37 CFR 1.17(a)(1)) 
jx] Two months (37 CFR 1 .17(a)(2)) 
P Three months (37 CFR 1.17(a)(3)) 
p Four months (37 CFR 1 .17(a)(4)) 
P Five months (37 CFR 1.1 7(a)(5)) 
I p Applicant claims small entity status. See J7 CFR 1.27. 
P A check in the amount of the fee is enclosed, 
m Payment by credit card. Form PTO-2033 is attached. 

m The Director has eiready been authorized to charge fees in this application to a Deposit Account. 
U The Director, hereby aumorized to ch^ 

Provide credit card Information »nd authorization on PTO-2038. 

I am the p] applicant/inventor. 

i— i assignee of record of the entire interest. See 37 CF R3 
□ statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


[x] attorney or agent of record. Registration Number 43 9 1 L 
.J-J attorney on 


nturxttr 37 CFR 1.34. 

noting under 37 CFR 1.34 



August 31. 2007 


619-744-2293 

Telephone Number 


Typed or printed name 

signature ie required, see below. 

forms are submitted. 
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